3

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH.

1. PLACE OF BIRTH

State %ﬁle No....(g...b_ﬂm....

Registered MNOwoweoeo—cni e

Ny County Gils State .. A1 T
+Township ... - or Village . RiG 8.
City ... No
{If birth occurred in a

. Full name of child.. Dinseh Hook

" UV — St.. ‘Ward
hospital or institution, give its NAME instead of street and number)

{ If child is not yet named, make

10. Residence (usual place of abode) Rigce
(If nonresident, give place and State).._A,T,..o[_1?...,._._..__......_.._.....A...

:&1. Color or ITH%Q?%Z Age at last birthday...%....(‘lears‘.
naag e 41 a

13. Birthplace (city or place)..._....S_an_...g_a-]:.l.o.s..._...,..._.-....._m
Ariz,.

{State or country)
\ 14. Trade, profession, or particolar
i
!

kind of work done, as spioner,

sawyer, bookkeeper, etc...‘._..._ﬂ.ﬂmﬂl,OIL__I!B..b.ﬂ'.ll&]:ﬂ
R . R L ]

15. Industry or business in which S. P.
work was done, as sitk mill,

OCCUPATION

supplemental report, as directed

L
N Sex 1f plural ] 4. Twin, triplet, or other ... 6. Premature ..} 7. Legitl- 8. Date of Sla

amale rths{ ; P d=2b=30_ __, 10

5. Number, in order of birth..._..- Full term.. mate?‘.xes (Month. day, year)
9. Full FATHER ' 18, Full MOTHER '
name maiden
Theodore Hook name Lopez Adley

19, Residence (usual place of sbode) Rice

{If nonresident, give place and State)....- gyt

20. Color or ?Ye&zl&;_ 21. Age at last birthday. S....l(Years)
A pac he a7 ) )

Ssn. Sarllos
Ariz.

23, Trade, l;:m!es.v.icm, or particular kind
of work done, as housekeeper,

typist, nurse, clerk, etc......_...._ngs_e.w'.i:t_ﬂﬂ‘_.____

24, Industry or business in which
worle was done, as own home,

22, Birthplace {(city or place)

(State or country}

UPATION

or midwife, then the father, householder,

When there was no attending ph sician} - .
{elc., should make this return.

Given name added from
a supplemental report..—....—

ibate on

| G D T B i

Registrar.

sawmill, kank, estc .- e lawyer's office, silk mill, ete
16. Date (month and year) last b 25, Date (month and year)
e:g:ged in this wark 17. Total time (years;l'mon last engaged in this work | 26. Total time (years) -
spent in this work . spent in this worl
\ 19| 19
2%¢. Number of children of this mother E
(At time of this birth and including this child){a) Born alive and now Iivmg.l,__ (b) Born alive but now dead. __{c) Stithorn_...——
e - T
28, 1f stillb rBefora labor .
8 Persi;d o estation.....— { months \39. Causs of stillbirth.... . JL
{ or weeks Guring laboP. oot

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
1 hereby certify that 1 I?ép.ﬂnﬁl birth of this child, \i_lpo was(.h_._faljuted .._aé.LOQ...E..m. on the date above stated

» M.D.
. Midwife

orn alive ur:@

7 Remai¥ |

s




